Indiana State Police Methamphetamine Laboratory OQccurrence Report

This form complies with the statatory requirement set forth n 1 5-2-15-3.

Dhate: 3-26-07 Address: R 100W
Case #: 34-32516 Near CR 6005

County:  Daviess

Type of Laboratory Seizare (check one) Scizure Location {(check all that apply)

[7] Operational Laby [ 1 Residence [ ] Hotel/Motcl

[ ] Chemical/Glassware/Fquipment (only) [ ] Outbuilding D] Open - No Structare
B Dumpsile (only) [ ] Vehicle { ] 0Other:

Hems Found: Location {(bedroom, kitehen, open air, cte)

{cheek all that apply)

[ ] Lithium/Ammonia Reaction(s}:

{ 1 Red Phosphorous/Todine Reaction(s), _
B lammable Solvents: Emply

D3 Water Reuctive Metal (Lithium): Hulls

[ ] Anhydrous Ammonia: _

Hydrochloric Aeid Gas Generator(s); 4 Dead
[ ]| Corrosive Acid:

[ ] Corrosive Base:

[ ] Other (item and location):

Child under age 18 discovered jcheck ong) Investigative Information

D Yes _ . {numbcr prcscnt} [ Ephedrine/Pseudoephedrine Tracking Log
[N ] Retail/Merehant Tip

*Ifves, fan repoct Lo Child Protective Seryives D Crither:

This report is to be faxed to the following agencies that serve the location:

Fire Department: Washington Fax: (812)254-1172
Health Department: Daviess }Ti (812) 254-8643

{"hild Protechion Service:

Ior further information regarding this meihamphetamine laberatory, contact
Investipating Officer: Magill Phonc (8121 482-1441

*#  This form is to be faxed 1o ihe Fire Department, Health Department and/or Child Protective Serviess Dupattmenl
listed within 24 hours of scone processiog,
###  This form is to be incloded with the caze file, and 2 copy sent to the Clandestine Laboratory Team Leader for rolentivn,




